
APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FORLICENSING,ACTONBOARD OF SELECTMENONLY
DateRecorded~41Jr~
AmountPaid ~ &

ApplicationFee$0 LicenseFee$50

Date: 3fi4J~z
FarmerWineryLegal Name: ‘~5TILI.. ~\~€R u.) i
BusinessDBA Name(if applicable):____________________________________________________________

Addresswith Zip Code: tD4 ~1XDt~ ~ ~Ps~?i) }‘-LPt D~i4SI
Tax IdentificationNumber: Checkone: SSN____FEIN 27— O°j4~5~~

PrimaryContact:Phone: EU..) ME ~DLZI~J’P~If3
Addresswith Zip Code: ~D413D1 OQ~F~-~). R~R~ O~4~~
Nameof Agricultural Event: ~CXDL~~ W)~1CAX1~1#~R~ELF~ ~R~<(~’r
Location: ?EP~RL~T,f~c~)$~~U1\

Itemsfor Saleand/orSampling: 1~Ph~-LE~’S(~?~L~E\CELAD L’3E~)
Date(s)andTime(s): \)!OVIWED b/t7/~2~ ~/Z.’~/~?~. 1D~DO~~~.OD~FI~
Ty~(ofBusiness(Checkone): SoleProprietor_Partnership(inc. LLP) _Trust
‘V Corporation(inc. LLC) Other___________________________________________________

IF A SOLEPROPRIETOR:
Owner’sName:

Addresswith Zip Code:

IF A PARTNERSHIP,TRUSTORCORPORATION(Attachadditionalsheetsas needed):
Partner’s/Member’s/President’sName: LETF ~C_V~Z4A1c1~LD

Addresswith Zip Code: ~DA~DLTD~3’~ J R\~PK?4~F~CA~O\ 4~1
Partner’s/Member’s/Secretary’sName: \~)~\t~_~
Addresswith Zip Code:1D4~~D~iD kY~ ~MROPt~t2D}‘~A ~ 4i~
Partner’s/Member’s/Treasurer’sName: 1~t_~.(Y1’ jD~3~ZJ-t~AIL)



Addresswith Zip Code: 1104 ~ ~ ~Df~2~) ~iA~~
Haveyou everobtainedaspecialfarmerwinery licenseto sell before?Y N —

If yes,list event(s): ~ ~

Haveyou everhada specialfarmerwinery licensedenied,revokedorsuspended?Y — N
If yes,explain:

Attachproofofcertificationthat theapplicantis aFarmerWinery.

Attachproofofcertificationthat theeventis an AgriculturalEvent.

ACKNOWLEDGEMENT

I herebystatethatall informationprovidedon this applicationis trueandaccurate,andI understand
thatanyinformationthatis foundto be falseormisleadingmayresultin theforfeitureofthis license.
This licensewill be subjectto all oftheterms,conditions,andlimitations setforth in theTown of
Acton’s CodeofOrdinances,any applicableStateandFederallaws,andanyconditionsprescribed
by theTown ofActon.

SignatureofApplicant:Date: ~ ~‘/~2
PrintName: V~~ 0 (5Z1—(AO
Phone: 91Th 4S~~b%SO

Obtain the signaturesbelowbefore submitting _Approved_DeniedDate
thi~,vformto theLicensingCommission. InspectionalServicesCommissioneror
ZApproved_DeniedDate designee ,J ~
Fire PreventionDeputyChieforDesignee
~pproved _DeniedDate ~ / 2
PoliceChiefor designee



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)

ATTESTATION

I certify under thepenaltiesof perjury that I, to my bestknowledgeandbelief, havefiled all
Statetaxreturnsandpaidall Statetaxesrequiredunderlaw.

*5jgnat~j~eofIndividual orCorporateName(Mandatory)

By: CorporateOfficer (Mandatory,if acorporation)

**Socjal Security Number (Voluntary) or Federal Identification Number (Mandatory, if a

corporation)

* This licensewill notbeissuedunlessthiscertificationclauseis signedbytheapplicant.

** Your Social SecurityNumberwill befurnishedto theMassachusettsDepartmentofRevenue
to determinewhetheryou havemet tax filing ortax paymentobligations.Licenseeswhofail to
correcttheir non-filing or delinquencywill be subjectto licensesuspensionor revocation.This
requestis madeundertheauthorityofMass.G.L. c. 62C s. 49A.



TheCommonwealthofMassachusetts
Departmentoflndustrial Accidents

OfficeofInvestigations
600WashingtonStreet
Boston,Mass. 02111

Workers’ CompensationInsuranceAffidavit - GeneralBusinesses

Applicant information:

Name: ~1L~\\E~ \,~71~DE~1
Address: \D4~ D~

Cit~ State:H5\ Zip:t~4~t Phone#: ~t1~ 4~~4b~
El I am anemployerwith_____employees BusinessType: Retail

(full and/orparttime). Restaurant/Bar/EatingEstablishment
El I ama soleproprietororpartnershipandhaveno Officeand/orSales(realestate,auto,etc.)

employees. Nonprofit
$ Weareacorporationthat hasexercisedourrightof Entertainment

exemptionperc152S 1(4), andhaveno employees. Manufacturing
[]We are anonprofitorganizationstaffedby HealthCare ~

volunteersandhaveno employees. Other ~A)\r~iER‘J

Workers’ compensationinsuranceinformation (if applicable): N i~\
InsuranceCompanyName:

Address:

City: State: Zip: Phone#:

Policy #: Expiration Date:

Applicant certification:

Failure to securecoverageas requiredunder Section25A of MGL 152 can lead to the impositionof criminal
penaltiesof a fine up to $1,500.00and/orone years’ imprisonmentas well ascivil penaltiesin the form of a STOP
WORK ORDERand a fine of $100.00a day againstme. I understandthat a copy of this statementmay be
forwardedto theOffice of InvestigationsoftheDIA for coverageverification.

I do herebycertify underthepainsandpenaltiesofperjurythat the informationprovidedaboveis trueandcorrect.

Signature: Date: ~>/ i4/ 12

Print Name: I/\YkCE 9cD\t24~kAt\.~)

Official use only. Do notwritein this area. To becompletedbycityortown officiaL

Cityor Town:______________________Permit/License#: BoardofHealth
Building Department
City/TownClerk
LicensingBoard
Selectmen’sOffice

t~ContactPerson: Phone#: Other____________
~
(revisedJan.2008)



GUIDE/REQUIRED MATERIALS FOR APPLICATION TO OBTAIN
APPROVAL TO VEND UNDER THE SPECIAL FARMER WINERY
LICENSE TO SELL AT THE ACTON-BOXBOROUGH FARMER’S
MARKET, ACTON, MA
Pursuantto MGL ci38 sl5F,a licensemustbeobtainedbeforeselling wine atan agriculturalevent.

Licensureis valid for theapprovedeventonly. TheLicensefeeis $50.00.

To completetheapplication:

1. Fill in theApplication for aSpecialFarmerWinery License.Fill in andsign theREAPAttestation.
Fill in andsign theStateDept.of IndustrialAccidentsWorkersCompensationInsuranceAffidavit.

2. Attachproofof certificationthat theapplicantis aFarmerWinery.v”

3. Attachproofof certificationthat theeventis an AgriculturalEvent.

4. Proceedto eachoftheseDepartmentsto obtain sign-offs:

A. FirePreventionBureau:Monday— Friday, 9:00— 4:00.PublicSafetyBuilding, Main Street

B. InspectionalServicesDivision: Monday— Friday,8:00AM — 4:00 PM, Building Department,
Townhail.

C. PoliceDepartment:Monday— Friday 9:00 4:00PM. PublicSafetyBuilding, Main Street

5. Submittheapplicationandthefeeto theTownManager’sOffice, 472Main Street,Acton. The
LicensingBoard(BoardofSelectmen)usuallymeetson everyotherMondayEvening.Applications
mustbesubmittedatleast20 daysbeforethemeeting.

01k


